— 


OF THE —_ TUBERCULOSIS ASSOCIATION | 


41, 


MARCH e 1937 


MAR 10 1393/7 


PRELIMINARY PROGRAM FOR 
ANNUAL MEETING MILWAUKEE 
MAY 31—JUNE 3 


DISTRIBUTION OF TUBERCULOSIS MORTALITY 
AFTER CARE AND REHABILITATION 


SANATORIA IN WISCONSIN 


CHICAGO HEADQUARTERS 


Health Education Rehabilitation 
Tuberculosis Among Negroes School Health 


Book Reviews vivant! | Newe Reel 
OF 


— SEATING 


VOLUME XXIII 1937 Number 3 | 


ts, 
il- } 

1 

| 


ANNUAL MEETING—1937 


Milwaukee, Wisconsin, Far Famed as a Convention City 


ILWAUKEE holds an enviable position as a 
M convention city. The arrangements for 
handling meetings have been perfected by long 
years of experience and Milwaukee’s welcome 
to visitors within its walls is far-famed. The 
city’s location so near the center of national 
population will make attendance at the thirty- 
third annual meeting of the National Tuber- 
culosis Association possible for many who often 
find longer journeys difficult to arrange. 

The members of the Program Committee have 
contributed time and thought with unusual gen- 
erosity so that this year’s section meetings prom- 
ise to be filled with papers of unusual interest. 
Still greater attention will be paid to the prepa- 
ration of interesting and instructive exhibits, the 
auditorium providing ample opportunity for their 
effective display. 

The changes in the Association’s activities due 
to the newer policies of the Federal government 
with regard to health and public welfare present 
problems which require full discussion and 
thoughtful consideration on the part of all 
members of our Association as well as all others 
who are interested in tuberculosis control. 
Through the Social Work Section and as a re- 
sult of informal discussions the National Asso- 
ciation looks forward to receiving advice and 
guidance in plotting its future course. There 
has been no time when the solidarity of the 
whole tuberculosis movement has needed greater 
stress and when coordination of national work 
has stood out as so important a problem for 
solution. 

One of the notable features at any meeting 
near the Canadian border is the presence of a 
goodly number of our neighbors on the north. 


Their contributions are always an invaluable 
addition and inspiration. 

The Veterans Administration will again hold 
a dinner meeting for its personnel in the sur- 
rounding region, to which members of our As- 
sociation will be invited. As in the past two 
years they will be given opportunity to con- 
tribute to the interesting discussions. 

The cordiality of the officials in the Health 
Department of Milwaukee toward our Wiscon- 
sin Association assures us a welcome, and the 
opportunity to study the practical and effective 
application of the city’s health program in all 
its departments, especially in its tuberculosis 
work. 

1937 marks the fiftieth anniversary of Sir 
Robert Philip’s introduction of his epoch-making 
program for the establishment and administra- 
tion of tuberculosis clinics. The Milwaukee meet- 
ing will celebrate this anniversary. It was keenly 
hoped that Sir Robert might be with us and 


- give an historical account of the initiation of his 


program and the development of the work of 
clinics and dispensaries during the half-century 
since. Unfortunately he finds it impossible to 
make the journey. However, it is a source of 
much gratification that Dr. Jabez H. Elliott of 
Toronto has consented to present this topic from 
the historical angle and will bring to the meet- 
ing the results of his own broad experience. 

In arranging the dates of the meeting every 
effort has been made to avoid other conflicts and 
to make the period one that may be convenient 
to the largest number. It is our confident hope 
that the Milwaukee meeting will outstrip in 
numbers and enthusiasm even the high records 
set by previous meetings in the recent past. 

Emerson, M.D. 
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Preliminary Program of the 33rd Annual Meeting 
Milwaukee, Wisconsin . . May 31-June 3, 1937 


( This program is not final and is subject to change) 


OPENING GENERAL MEETING 
Monday, May 31, 8:15 P.M. 


Dr. Esmond R. Long, Philadelphia, Pa. 
Report of the Miamaging Director... .... Dr. Kendall Emerson, New York 
Report of the Committee on Nominations................ Dr. W. Atmar Smith, Charleston, 8. C. 


PATHOLOGICAL SECTION 


Henry C. Sweany, M.D., Chicago, Chairman 
Max Pinner, M.D., Ithaca, N. Y., Vice-Chairman 


Tuesday, June 1, 9:30 A.M. 
Title to be announced. J. Bronfenbrenner, M.D., St. Louis, Mo. 


Allergic and Desensitized Guinea Pigs: A Study of Factors Bearing upon the Problem of Immunity 
in Tuberculosis. Henry 8. Willis, M.D., Medical Director, William H. Maybury Sanatorium, North- 
ville, Mich. 


The Sero-Coagulation Test (Weltmann) in Pulmonary Tuberculosis. 8. A. Levinson, M.D., Associate 
Professor of Pathology and Assistant Professor of Medicine, University of Illinois College of Medicine, 
and R. I. Klein, M.D., Chicago, IIl. 


The Tissue and Humeral Response to Avirulent Tubercle Bacilli (BCG). 8. D. Rosenthal, M.D., 
Chicago, Il. 


Qualitative and Quantitative Evaluation of Old Tuberculin and Purified Protein Derivative(P.P.D.) 
with X-ray Correlation on 1003 Children. Paul D. Crimm, M.D., Medical Director, Darwin M. Short, 
M.D., and H. E. Wood, M.D., Boehne Hospital, Evansville, Ind. 


Gastric Lavage as a Means of Diagnosis in Pulmonary Tuberculosis. Miss Asya Stadnichenko and 
Seymour J. Cohen, M.D., Chicago, Il. 


Wednesday, June 2, 2:00 P.M. 


The Attenuation by X-rays of Virulence of Human Tubercle Bacilli. W. F. Drea, M.D., Colorado 
Springs, Colo. 


Title to be announced. Kenneth C. Smithburn, Rockefeller Institute for Medical Research, New 
York City. 

Non-Caseating Tuberculosis. Max Pinner, M.D., Hermann M. Biggs Memorial Hospital, Ithaca, 


The Progressive Primary Complex. Oscar Auerbach, M.D., Sea View Hospital, New York City. 


CLINICAL SECTION 
C. L. Hyde, M.D., Akron, Ohio, Chairman 
Charles R. Austrian, M.D., Baltimore, Md., Vice-Chairman 
Tuesday, June 1, 2:00 P.M. 


Fluoroscopy Versus Physical Examination in the Detection of Pulmonary Tuberculosis. W. H. 
Ordway, M.D., Physician-in-Charge, Metropolitan Life Insurance Company Sanatorium, Mount 
McGregor, N. Y., and H. H. Fellows, M.D., Metropolitan Life Insurance Company, New York City. 


[ 35] 


| 

Id 
\s- 
| 
th 
od 
he 
all 
sir 
ly 
is 
of 
of 
of 
y 
d 
n 


Experiences in the Examination of University Students by Routine Use of Fluoroscope, X-ray Films, 
and Physical Examination. Ruth E. Boynton, M.D., Associate Professor of Preventive Medicine 
and Public Health, H. 8. Diehl, M.D., Dean, Medical School and Professor Preventive Medicine 
and Public Health, University of Minnesota Medical School, and Charles E. Shepard, M.D., Students’ 
Health Service, University of Minnesota, Minneapolis, Minn. 


Hernia of Lung. Ephraim Korol, M.D., Veterans Administration Facility, Lincoln, Neb. 


Bronchial Factor in Pulmonary Cavitation. Sidney J. Shipman, M.D., Associate Clinical Professor of 
Medicine, University of California Medical School and Director, Lung Clinic, University of California, 
San Francisco, Calif. 


Factors Influencing the Course of Tuberculous Infection in Young Children. M. E. Brailey, M.D., 
Harriet Lane Tuberculosis Clinic, Johns Hopkins Hospital, Baltimore, Md. 
The Psychotherapy of Rehabilitation of Patients in Tuberculosis Hospitals. Clarence M. Hincks, 
M.D., Director, National Committee for Mental Hygiene, New York City. 

Wednesday, June 2, 9:30 A.M. 
Modern Treatment of Tuberculosis 
Title to be announced. Fred H. Heise, M.D., Medical Director, Trudeau Sanatorium, Trudeau, N. Y. 


Diaphragmatic Paralysis. Forrester Raine, M.D., Assistant Clinical Professor of Surgery, Marquette 
University School of Medicine, Milwaukee, Wis. 


Pneumoperitoneum in Treatment of Pulmonary Tuberculosis. H. G. Trimble, M.D., Oakland, Calif. 
Discussion. A. L. Banyai, M.D., Wauwatosa, Wis. 

A Five Year Comparative Study of Pneumothorax Treatments in the White and Colored Race. 
W. A. Hobby, M.D., Tuberculosis Clinic of the Atlanta Tuberculosis Association, Atlanta, Ga. 


A Report of the Results of Collapse Therapy on 2500 Cases of Pulmonary Tuberculosis. Frederick 
Tice, M.D., Allan J. Hruby, M.D., and Karl J. Henrichsen, M.D., Chicago Municipal Tuberculosis 
Sanitarium, Chicago, Ill. 


Selective Thoracoplasty with Lung Mobilization. The Conservative Goal in Permanent Collapse 
Therapy. R. H. Overholt, M.D., The Lahey Clinic, Boston, Mass. 


SOCIAL WORK SECTION 


Hoyt E. Dearholt, M.D., Milwaukee, Wis., Chairman 
Robert B. Kerr, M.D., Manchester, N. H., Vice-Chairman 


Tuesday, June 1, 2:00 P.M. 
The Foster Home Idea as Applied to the Care of Tuberculous Children. Jacob Kepecs, Superintendent, 
Jewish Home Finding Society, Chicago, Il. 


Title to be announced. Ruth Emerson, Director, Social Service Department, University of Chicago, 
Chicago, 


Finding Tuberculosis in Apparently Healthy Adults. A Symposium. A. A. Pleyte, M.D., Harold 
Holand, and Metta Bean, Wisconsin Anti-Tuberculosis Association, Milwaukee, Wis. 


Wednesday, June 2, 9:30 A.M. 


Present-Day Relations and Activities of Tuberculosis Associations to School Health. Agnes Samuel- 
son, Superintendent, State Department of Public Instruction, Des Moines, Iowa. 


Importance of Follow-up Tuberculosis Case-Finding Studies in Schools and Colleges. Charles P. 
Shepard, M.D., Students’ Health Service, University of Minnesota, Minneapolis, Minn. 


Can Tuberculosis be Controlled? W. H. Ordway, M.D., Physician-in-Charge, Metropolitan Life In- 
surance Company Sanatorium, Mount McGregor, N. Y., and H. H. Fellows, M.D., Assistant Med- 
ical Director, Metropolitan Life Insurance Company, New York City. 
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Tuberculosis Mortality in the United States Distributed in Counties and Areas by Age and Sex. 
(Exhibit to be included.) C. C. Dauer, M.D., Department of Preventive Medicine, School of Medi- 
cine, Tulane University, New Orleans, La. 


ADMINISTRATIVE SECTION 


Robert G. Paterson, Ph.D., Columbus, Ohio, Chairman 
A. W. Freeman, M.D., Baltimore, Md., Vice-Chairman 


Tuesday, June 1, 9:30 A.M. 


Present Day Experience in Rehabilitation—Summary of the Experience in Various Rehabilitation 
Projects. Beulah W. Burhoe, Ph.D., Rehabilitation Secretary, National Tuberculosis Association, 
New York City. 


Finding the Tuberculosis Patient through a Public Health Nursing Service. Tuberculosis Case- 
Finding in a Congested Area of a Large City. Fannie Eshelman, Supervisor of Nurses, Henry Phipps 
Institute, Philadelphia, Pa. 


How the Tuberculosis Associations Can Cooperate with the Practicing Physician in Finding Early 
Tuberculosis. Robert B. Kerr, M.D., Executive Secretary, New Hampshire Tuberculosis Associa- 
tion, Manchester, N. H. 

Wednesday, June 2, 2:00 P.M. 
Summary of the Report by the Committee on Tuberculosis Among Negroes. C. Howard Marcy, 
M.D., Medical Director, Tuberculosis League of Pittsburgh, Pittsburgh, Pa. 


Measuring Health Education. W. W. Bauer, M.D., Director, Bureau of Health and Public Instruc- 
tion, American Medical Association, Chicago, IIl. 


Tuberculosis Control in British Columbia. W. H. Hatfield, M.D., Medical Director, Tuberculosis 
Control, Provincial Board of Health, Vancouver, B. C. 


A New Administrative Technique in Tuberculosis Case-Finding. Henry F. Vaughan, Dr. P.H., 
Commissioner, and Bruce H. Douglas, M.D., Tuberculosis Controller, Department of Health, 
Detroit, Mich. 


JOINT SYMPOSIUM 
Thursday, June 3, 9:30 A.M. 
Evolution of Tuberculosis Dispensary Control 
William F. Middleton, M.D., Dean of the Medical School, University of Wisconsin, presiding 


Historical Aspects. Jabez H. Elliott, M.D., Professor, History of Medicine, Medical School, Univer- 
sity of Toronto, Toronto, Ont. 


Clinic Standards and Clinic Practice. Herbert R. Edwards, M.D., Director, Bureau of Tuberculosis, 
City Department of Health, New York City 


The Tuberculosis Clinic as a Consultation Center for Private Physicians. Israel Steinberg, M.D., 
Consultation Chest Service, Bellevue-Yorkville Health District, City Department of Health, New 
York City. 


Public Health Aspects of the Tuberculosis Sanatorium (extension of sanatorium services, consulta- 
tion service, clinics, etc.). Chesley Bush, M.D., Superintendent, Arroyo Sanatorium, Livermore, Calif. 


Discussion: Henry D. Chadwick, M.D., Boston, Mass. 
J. Burns Amberson, Jr., M.D., New York City 
G. C. Bellinger, M.D., Salem, Ore. 
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PRELIMINARY PROGRAM, AMERICAN SANATORIUM 
ASSOCIATION 


Munford Smith, M.D., Los Angeles, Calif., President 
Benjamin L. Brock, M.D., Louisville, Ky., Secretary 


Monday, May 31, 9:30 A.M. 


Business Meeting 
Reports of Committees 


Tuberculous Pulmonary Infection in Medical and Nursing Personnel. J. A. Myers, M.D., Professor 
of Medicine and Preventive Medicine and Public Health, University of Minnesota, Minneapolis. 


Reexpansion of the Lung in Artificial Pneumothorax. Gilberto S. Pesquera, M.D., Metropolitan Life 
Insurance Company Sanatorium, Mount McGregor, N. Y., and Homer L. Sampson, Sc.D., Director, 
Roentgenological Laboratory, Trudeau Sanatorium, Trudeau, N. Y. 


Management of the Poor Risk Thoracoplasty Patient. Cameron Haight, M.D., Assistant Professor 
of Surgery, University of Michigan Medical School, Ann Arbor, Mich. 
Monday, May 31, 2:00 P.M. 


Tuberculosis in the Negro. P. P. McCain, M.D., Medical Director, North Carolina Sanatorium for 
the Treatment of Tuberculosis, Sanatorium, N. C. 


Behavior of the Mediastinum in the Treatment of Chest Diseases. Charles O. Giese, M.D., Colorado 
Springs, Colo. 


Tuberculous Lesions Occurring in the Trachea and Major Bronchi. Wadsworth Warren, M.D., and 
Arthur E. Hammond, M.D., Herman Kiefer Hospital, Detroit, Mich., and John B. Barnwell, M.D., 
Associate Professor of Internal Medicine, University of Michigan Medical School, and W. Samson, 
University Hospital, Ann Arbor, Mich. 


Current Procedures of Value in the Diagnosis of Pulmonary Disease. William H. Oatway, M.D., 
Madison, Wis. 


TENTATIVE CALENDAR OF SESSIONS 


(Sunday meetings at Hotel Schroeder. All other meetings will be held in the Municipal Auditorium) 


Sunday, May 30 
Preliminary Committee Meetings 
Monday, May 31 
9:30 A.M.—American Sanatorium Association 
Child Health Education Round Table 
2:00 P.M.—American Sanatorium Association 
2:30 P.M.—Christmas Seal Sale Round Table 
8:15 P.M.—Opening General Meeting 
Tuesday, June 1 
9:30 A.M.—Pathological Section 
Administrative Section 


2:00 P.M.—Clinical Section 
Social Work Section 


Wednesday, June 2 
9:30 A.M.—Clinical Section 
Social Work Section 


2:00 P.M.—Pathological Section 
Administrative Section 


Thursday, June 3 
9:30 A.M.—Joint Symposium 
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DISTRIBUTION OF TUBERCULOSIS MOR- 


TALITY IN THE WHITE POPULATION 
OF THE UNITED STATES’ 


by C. C. DAUER, M.D.t 


BOUT two years ago a study of tuberculosis 
A mortality by counties in southeastern 
United States was undertaken. One report on 
that study has been published? and another is 

now in press. 2 By request of some individuals 
interested in the epidemiology of tuberculosis, 
and with the aid of a grant from the National 
Tuberculosis Association, the study of mor- 
tality by counties has been continued. This 
paper, which is a preliminary report of the 
study, presents briefly the distribution of tuber- 
culosis mortality in the white population for the 
entire country from 1929 to 1934. 

The data on mortality by counties were se- 
cured from three sources. In approximately 
one-half of the States, the State bureaus of vital 
statistics cooperated by furnishing data by 
counties in which white and colored deaths were 
tabulated separately. The state tuberculosis 
association rendered valuable assistance in col- 
lecting data in two States. The remainder of 
the figures were taken from tabulations made 
by the division of vital statistics of the Bureau 
of the Census in Washington, D. C. Acknowledg- 
ment is given here to all who contributed in- 
formation or made available the data necessary 
for the purpose of this study. 

The map which accompanies this report is a 
graphic presentation of the data assembled. It 
shows the distribution of mortality from tuber- 
culosis by counties for the white population. 
The study of the distribution of mortality for 
the colored population has not been extended to 
include the entire country, since only in the 
southeastern section of the country is the con- 
centration of colored persons sufficient to give a 
fairly accurate picture of the distribution of 
tuberculosis death rates in that group. The dis- 
tribution among colored persons in southeastern 


i ed published in Public Health Reports, January 
15. 1937. 
i + of Preventive Medicine, Tulane University 
of Louisiana, New Orleans, La. 

1Some features of tuberculosis mortality distribution in 
the United States. By L. L. Lumsden and C. C. Dauer. 
Public Health Bulletin. No. 225. Government Printing Office, 
W. ashington, D. C., 1936. 

* The distribution of tuberculous mortality in southeastern 
United States. By C. C. Dauer and L. Lumsden. Ameri- 


can Review of Tuberculosis. (In press.) 


United States was presented in a previous re- 
port. 

TABLE 1 
STaTEs IN WuicH ALL TuBERCULOsIS DEATHS IN COLORED 
Persons WERE EXCLUDED, AND STATES IN WHICH TUBER- 
cuLosis DEATHS IN CoLorRED PERsONS WERE EXCLUDED 


In Counties Havinc 10 PER CENT oR More oF CoLorer 
PoPULATION IN 1930. 


All tuberculosis deaths in Tuberculosis deaths in col- 
colored persons ex- ored persons excluded in 
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cluded: counties with 10 per 

cent or more of colored 
population: 

Alabama California 

Arkansas Colorado 

Arizona Connecticut 

Delaware Indiana 

Florida Iowa 

Georgia Maine 

Idaho Massachusetts 

Illinois Michigan 

Kansas Missouri 

Kentucky Montana 

Louisiana Nebraska 

Maryland Nevada 

Minnesota New Hampshire 

Mississippi New York 

New Jersey North Dakota 

New Mexico Oklahoma 

North Carolina Oregon 

Ohio Pennsylvania 

Rhode Island Utah 

South Carolina Vermont 

South Dakota Washington 

Tennessee West Virginia 

Texas Wyoming 

Virginia 

Wisconsin 


In compiling the data on tuberculosis deaths 
it was possible to exclude all but a few deaths 
among colored persons. All deaths in the col- 
ored population were excluded for 25 States, 
as indicated in Table 1. For the remaining States 
they were separated for all counties having 10 
per cent or more of colored population in 1930. 
A considerable number were also excluded 
where data for large cities were available by 
color but not for the county as a whole. It is 
felt that the deaths for colored which could not 
be excluded were in no instance sufficiently large 
in number to change materially the general pic- 
ture of the distribution as shown on the map. 


3 Public Health Bulletin No. 225. 
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Whenever possible the number of deaths cor- 
rected for residence of the decedents was used, 
and then only if the figures for a full 5-year 
period were available.* The consequence is that 
in most States, as shown on the map, there are 
isolated counties with a very high death rate 
from tuberculosis in the midst of many with 
low mortality. In these counties are located State 
sanatoria or other institutions caring for non- 
resident tuberculosis patients. Except in the 
more thickly populated States, correction for 
residence makes little or no change in the gen- 
eral picture of the distribution. 

The mortality rates for each county are 
average annual rates per 100,000 population for 
a 5-year period. In approximately one-half of 
the States the rates are those for the period from 
1929 to 1933, inclusive, and the remainder are 
for the years 1930 to 1934. 

In the eastern section of the United States 
there is a large area of high mortality from 
tuberculosis for white persons, the high point 
of which is located in Kentucky and Tennessee. 
This region has experienced relatively high mor- 
tality and the zone immediately surrounding 
and extending from it, a somewhat lower mor- 
tality rate. This intermediate zone surrounding 
the region in Kentucky and Tennessee has its 


‘Resident rates only for Connecticut, Massachusetts, 
Minnesota, New York, and Wisconsin. 


MORTALITY RATE 


PER 100000 POPULATION 


= 
VP 


western limit in eastern Oklahoma and Kansas 
and extends across northern Arkansas and south- 
ern Missouri. Eastward the intermediate zone 
extends across West Virginia, eastern and north- 
ern Virginia, and Maryland. It then sweeps 
northward along the Atlantic coast across a 
narrow band of counties from Maryland to 
Maine, and includes most of the counties along 
the Hudson River in New York State and the 
greater part of the New England States. South 
of the zone of high mortality in Tennessee, the 
area of moderately high rates includes a con- 
siderable number of counties in the northern 
parts of Mississippi, Alabama, and Georgia, and 
also a few in the western parts of South Caro- 
lina and North Carolina. North of Kentucky 
the area covers a large number of counties in 
southern Illinois, Indiana, and Ohio. 

The physiographic features of this large area 
are quite varied. In it are found mountain, foot- 
hill, and valley regions and also flat plains. The 
white population shows wide variations in urban 
and rural distribution and in other social and 
environmental conditions. A wide variety of oc- 
cupations is found in various sections of this ex- 
tensive area. 

Another area in the eastern half of the coun- 
try which has a relatively higher tuberculosis 
mortality than the surrounding region, is to be 
found extending across northern Michigan and 


PREPARED BY ORCCDAUER - TUCANE UNIVERSITY - NEW ORLEANS 


Map giving tuberculosis mortality by counties in the white population of the United States, 1929 
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Wisconsin and then into Minnesota. This area 
is less extensive and has had a lower mortality 
than the large area just described. 

In the western half of the United States there 
are a considerable number of counties along the 
southern border from Texas to California which 
have experienced an abnormally high mortality 
from tuberculosis. In Texas the high rates of 
counties along the Rio Grande are probably due 
mainly to the fact that deaths classified as white 
include a considerable number of Spanish-Amer- 
ican or Mexican. Since many of them are actually 
native born, no statistical distinction is made 
between them and white persons of other na- 
tional origins. It appears that tuberculosis mor- 
tality continues to be higher among these Span- 
ish-Americans than among other white persons. 

To a limited extent this same factor is partly 
responsible for the excessively high rates in some 
of the counties in Colorado, New Mexico, Ari- 
zona, and southern California. However, in 
most instances the high mortality has been due 
to the occurrence of many nonresident deaths 
among those who seek this region for the cure 
of tuberculosis. This fact is well known and 
needs little more than mention. 

In Nevada, tuberculosis death rates among 
white persons are excessively high in several 
counties and moderately high in others. Unlike 
other regions of the Southwest, there are no 
sanatoria or other institutions for treatment of 
tuberculosis located in this area. 

There are a large number of counties in the 
north-central part of California with compara- 
tively high tuberculosis mortality. In some of 
these counties, particularly those east of the 
Sacramento Valley, there are a number of tuber- 
culosis sanatoria, most of which are listed as 
county institutions. Since not all of the counties 
in the north-central part of the State have sana- 
toria, some other explanation will have to be 
found to account for the high mortality which 
has existed in this region. 


In the extreme northwestern part of the coun- 
try is another area where tuberculosis mortality 
is higher than for the surrounding territory. 
This area includes a few counties in northern 
Oregon, a considerable number in western Wash- 
ington, and certain groups of counties in Idaho 
and western Montana. The relatively high rates 
in some of the counties in this region are due 
to the fact that deaths occurring in State insti- 
tutions have not been allocated to the place of 
usual residence. In a few counties tuberculosis 
deaths among Indians account for a slightly 
higher rate. However, these two factors are re- 
sponsible for the relatively high rates in only a 
few instances. 

There is an area of considerable extent in 
the western part of the United States which 
has experienced a very low mortality from tuber- 
culosis, as shown on the accompanying map. 
This area is coextensive with the area of low 
mortality in the north-central and Great Lakes 
regions. Another area of low mortality extends 
southward from North Carolina along the At- 
lantic and Gulf coasts. 

This study shows the advantage of studying 
the mortality from tuberculosis by some other 
unit than that of a State. Regions of high and 
low mortality do not begin or end with the 
borders of States. From the standpoint of pre- 
vention and control of the disease such a study 
indicates more clearly where efforts need to be 
concentrated to obtain maximum effects. 

No effort has been made in this report to ex- 
plain the reasons for certain areas of high mor- 
tality, except where certain obvious factors are 
responsible for a high death rate. The vastness 
of the entire country and the variety of en- 
vironmental and social conditions found in dif- 
ferent regions make it extremely difficult to 
explain wide differences in tuberculosis mortality. 
To students of epidemiology this offers a splen- 
did field for study. 


Milwaukee Auditorium—Headquarters for the annual meeting of the National Tuberculosis Asso- 
ciation 
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AFTER-CARE AND REHABILITATION 


by PHILIP P. JACOBS, Ph.D.* 


— of the large percentage of tubercu- 
losis patients who relapse within five years 
after they leave sanatoria, Dr. Andrew J. Mor- 
land of the University College Hospital, Lon- 


don, says:1 


There are some who believe that it is in the 
nature of the disease for relapse to take place 
but I do not think such a defeatist attitude 
justifiable in view of the comparative rarity 
of relapse during sanatorium treatment, even 
when this is prolonged over several years. An 
unsuitable environment after leaving the sana- 
torium is much more frequently the cause of 
disaster. 


And in further support of the environmental in- 
fluence in relapse he says: 


Sanatorium experience has shown that by 
raising the level of the general health active 
lesions become converted in course of time 
into fibrous scars, but this process is a very 
gradual one and few patients remain in a 
sanatorium long enough for their lesions to 
be surrounded by more than a thin shell of 
fibrous tissue; it must be the aim of after- 
treatment to maintain the general health at 
so high a level that fibrosis continues steadily, 
so that after a few years the lesions are sufh- 
ciently firmly encapsulated to stand the strain 
of normal life. This object, the maintenance 
of the general health, should be achieved with 
no more interference with the patient’s life 
than is absolutely necessary. 


Few people will disagree with these state- 
ments, but there is room for difference of opin- 
ion regarding some of the conclusions that Dr. 
Morland apparently draws from them. Let us 
briefly state a few of them: 


1. After-care of the tuberculous begins or 
should begin usually after the patient has 
left the sanatorium. 

2. Return, if possible, to his old job is best 
for the tuberculosis patient. “Work with which 
a man is familiar is much less strain than 
starting something else as a novice.” 

3. “It is to be hoped that the Papworth 
Scheme of village settlements will find many 
imitations.” 


In the United States the concept of “after- 


* Director, Publications and Extension, National Tuber- 
culosis Association. va 
1 Journal of State Medicine, London, January, 1937, p. 21. 


care,” so-called, is being gradually modified. In 
1934, following a careful study of tuberculosis 
patients in sanatoria,” and a further study of 
the psychological techniques used by the New 
York Adjustment Service and others, the Na- 
tional Tuberculosis Association began a demon- 
stration in a few sanatoria, the purpose of which 
was to try to solve some of the mental, social and 
personality problems of tuberculosis patients as 
a prerequisite to vocational training or employ- 
ment. These personality studies showed at once 
that only about one-third of these tuberculosis 
patients were mentally and socially adjusted to 
their old jobs. In other words, the ambitions and 
desires of these men and women were quite op- 
posed to the work they had previously done, 
and they reached out for new fields of endeavor 
better suited to their own individual aptitudes. 

Compare this conclusion with the age and 
educational background of tuberculosis patients 
as revealed by Mrs. Burhoe’s study.* She found 


_that two-thirds of the tuberculosis patients stud- 


ied, numbering 4,069, were between 16 and 35 
years of age. She also discovered that 60 per cent 
of 4,893 patients had less than a grammar school 
education. A comparison of these two facts 
which Miss Jessamine S. Whitney’s conclusion 
that tuberculosis in the unskilled (and usually 
uneducated) labor group is seven times more 
deadly than in the white-collar professional class, 
is also significant.* 

A vocational consulting service for tuberculosis 
patients has definitely emerged from the various 
studies carried on by Mrs. Burhoe and her asso- 
ciates. This service is available at National Tu- 
berculosis Association’s headquarters, and five 
centers with full-time workers in various parts 
of the United States and one in Canada have 
already been established. The National Tuber- 
culosis Association is utilizing its staff to consult 
with and advise local communities and institu- 
tions with regard to the inauguration of similar 
services. The demand for the establishment of 
consultation centers is growing and must be 
necessarily retarded because of the lack of prop- 
erly trained personnel. 


2“The Social Adjustment of the Tuberculous,” Burhoe, 
Beulah Weldon, N.T.A., 1934. 
See loc. cit. p 


. 48. 
‘Death Rates by Occupation,” N.T.A., 1934. 
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The chief aims of these consultation services 


may be summarized thus: 


1. Vocational consultation should be avail- 
able to the patient as soon after his admission 
to the sanatorium as possible. Thus the sana- 
torium becomes for him a training school with 
studies directly suited to his aptitudes as deter- 
mined by psychological tests and personal 
conference. 

2. The patient is considered not merely as 
a pair of lungs, but as a personality, an indi- 
vidual, whose vocational history and future 
are peculiarly his own. His mental as well as 
his physical condition is vitally related to his 
rehabilitation and the future course of his 
tuberculosis. 

3. Of the 150,000 or more tuberculosis pa- 
tients who pass through the tuberculosis sana- 
toria in the United States each year, only a 
very small percentage can be absorbed by 
sheltered or specialized institutions and by the 
tuberculosis sanatoria and other tuberculosis 
agencies. Less than 30 per cent may return to 
their former employment. The great majority 


Alchison Nodaway 


of them who must and can work, therefore, 
will have to be employed in regular industry, 
probably in some job other than that which 
they held when they broke down with tuber- 
culosis. This means, as has already been pointed 
out, that some form of vocational service must 
be made available in the sanatoria and in local 
communities to prevent relapse that so fre- 
quently follows poor mental and physical ad- 
justment to one’s work. Federal and state 
rehabilitation agencies and the United States 
Employment Service are assisting and are will- 
ing to serve a much larger group than they 
are now helping. 


Here then is a challenge to state and more 
particularly to local tuberculosis associations. To 
make available social rehabilitation services of 
the type here discussed requires personnel and 
funds. What better expenditure of Christmas 
Seal money than to help salvage tuberculosis pa- 
tients and to make them useful, healthy, self- 
respecting citizens? This is after-care, but it is 
also rehabilitation. 


MISSOURI 
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Missouri checks up with the United States, and 


takes stock of her tuberculosis death rate by coun- 


ties for 1934. Map prepared by Albert H. Jewell, executive director of the Kansas City Health Con- 
servation Association. Cf. map of the United States, p. 147, October, 1936, BULLETIN 


[ 43 ] 


| | 
| 
In | 
SIS H 
of 
ew 
on- 
ich 
nd 
as 
Oy- 
ce 
Sis 
to 
nd 
Ip- 
Jor 
€s. 
d \ 
id- 
35 
01 
ts 
on 
ly 
Ss, 
Sis 
us 
u- 
ve 
ts 
ve 
It 
u- 
ar 
of 
p- 
1 


Health Education 


The E. D. C. Publicity Kit 


In bright buttercup yellow with accents of rich 
brown, the 1937 E. D. C. Publicity Kit was re- 
leased February 1. The enclosing jacket, when 
opened out, becomes a calendar for April with 
activities of educational and news value suggested 
for each day of the month. 

The Kit itself consists of six sections: 


I. Ideas: listed as 3 but nearer 50 in number 
“About That E. D. C. Calendar” 
“How to Use the Publicity Manual” 
“How to Use the Christmas Seal Kit for 
the E. D. C.” 
II. Editorials 300 to 500 words long 
1. On symptoms: “Danger Signals” 
2. On hidden tuberculosis: “It Can Hap- 
pen” 
3. On contacts: “Again, That Child” 
4. On the merits-of the E. D. C.: “The 
Real April Fool” 
5. On early diagnosis: ‘“‘A Challenge” 
Ill. Newspaper Features 
12 blocks—line drawings with snappy text 
2 photographs with explanatory text 
IV. Magazine Articles 
1. A Sporting Chance (for teacher pub- 
lications) 
2. Photos (about 500 words) 
3. Signals (1000 words) 
4. It Can Happen (1100 words) 
5. In Every Home (1000 words) 
V. Radio Broadcasts 
1. The Invention of the Stethoscope (5-7 
minutes) 
2. The Discovery of the Tubercle Bacillus 
(5-7 minutes) 
3. The Discovery of the X-ray (5-7 min- 
utes) 
4. Von Pirquet and the Tuberculin Test 
(5-7 minutes) 
5. An Interview (10 minutes) 
6. From Pharaoh to O’Brien (15 minutes) 
VI. Club Talks 
1. The Right of Way (15 minutes) 
2. From Man to Man (10 minutes) 
3. Worth Saving (5 minutes) 
4. Five Facts in Five Minutes (5 minutes) 


Those who have studied the kit believe that the 
twelve illustrated blocks in the Section on News- 
paper Features are destined to be exceedingly 
popular. 

To meet the expressed need of the local associa- 
tions for material with which to secure student 
and parent interest, this year’s radio broadcasts 
have all been prepared in dramatic form. Little 
Theatre groups and High School Dramatic Societies 
will need to be cultivated at an early date. 

The Health Education Service of the N. T. A. 
believes that it has produced material and sug- 
gested a program that may well form the ground- 


work for a successful E. D. C. campaign in any 
community in 1937. But it realizes, too, that words 
remain mere words unless enlivened by the virile 
personalities and enthusiasms of community leaders 
and workers. 1937 E. D. C. will be successful only 
as the local tuberculosis association makes it so. 

The Kits complete or in part may be purchased 
through your state tuberculosis association. Jackets 
and newspaper proofs are available free through 
them. 


National Magazines Promote E. D. C. 

Four national magazines have already accepted 
E. D. C. articles for their April issues. The Wom- 
an’s Home Companion will print one called “What 
Price Neglect?”; Hygeta will carry a brief, well 
illustrated article called, ‘Trustees of Posterity?” 
both by Ann Hollinshead. The American Legion 
Monthly will publish Dr. Kennon Dunham’s “Out- 
witting An Old Enemy”; and The Family Circle 
has had its own staff writer, Paul Kearney, prepare 
one on tuberculosis prevention and cure. 


Dr. Kleinschmidt’s New Project 

Dr. H. E. Kleinschmidt, director of Health Edu- 
cation, National Tuberculosis Association, has been 
given a leave of absence for a minimum of five 
months to organize a project for training the per- 
sonnel of the New York City Health Department. 
Dr. John L. Rice, health commissioner of New 
York City, believes that all employees, regardless 
of the nature of their duties, should have an appre- 
ciative understanding of public health. The project 
will provide for continuous postgraduate training 
for the technical workers, including epidemiologists, 
nurses, administrators, inspectors, etc., and for 
graduated training for other employees. There are 
about 2,300 employees in the department. Teachers 
will be selected from the staff itself and from out- 
side sources. 


Tuberculosis Among 
Negroes 


Report on the Negro Tuberculosis Problem 

The Committee on Tuberculosis Among Negroes, 
which has been financed by a generous grant from 
the Julius Rosenwald Fund, has been engaged for 
some time in the preparation of a report covering 
its work to date. The report which was finally 
approved by the Committee at its meeting Decem- 
ber 28, 1936, presents the Committee’s analysis of 
the Negro tuberculosis problem together with its 
recommendations as to control measures. It should 
be of value to secretaries of state and local associa- 
tions as well as state, city and county health officers 
who have to deal with the public health problems 
of the Negro. This report will be printed within 
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the next few months and will probably be dis- 
tributed free of charge to interested organizations. 


Essay Contests 

The Committee, with the cooperation of state 
and local tuberculosis associations, will again sponsor 
essay contests on tuberculosis open to Negro stu- 
dents in colleges and high schools. The subject 
selected for this year is “The Negro Tuberculosis 
Problem—Past, Present and Future.” 


Fellowships 

Through the generosity of the Purves Fund the 
Committee will for the second year award two 
fellowships in Health Education. These are open to 
Negro nurses, teachers and health educators resi- 
dent in the states of the Southern Conference of 
Tuberculosis Secretaries. The course lasts six weeks 
and the fellowship covers travel to and from the 
university, tuition, room and board, and a reason- 
able allowance for textbooks. 


Negro Health Week 


National Negro Health Week focuses the atten- 
tion of a great many Negroes on the health prob- 
lems of their race of which tuberculosis is one of 
the most important. It presents, therefore, an op- 
portunity which should not be overlooked by state 
and local tuberculosis associations. The dates set 
for its observance this year are April 4-11 inclu- 
sive, Wednesday, April 7, being designated as 
Special Campaign Day and Friday, April 9, as 
School Health Day. 

Complete information may be obtained from the 
National Negro Health Week Committee, United 
States Public Health Service, Washington, D. C. 


A 


Rehabilitation 


The Social Rehabilitation of the Tubercu- 
lous, a Symposium in April Occupations 
The April issue of Occupations will be, in effect, 

a symposium on the social rehabilitation of the 

tuberculous. The National Tuberculosis Association 

has been studying this problem for a number of 
years and during the last two years has been pro- 
moting among its affiliated associations a program 
for sanatorium patients which includes vocational 
guidance, adult education, and the coordination of 
such community facilities as family welfare associa- 
tions, libraries, the vocational rehabilitation bureaus 
and the branches of the U. S. Employment Service. 

The series of articles will cover an_ historical 
sketch, a discussion of the concepts on which the 
program has been established, statistical findings 
of studies made to date, and detailed descriptions 
of the projects now being carried on in various 
sections of the country. 
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Among the contributors are: Dr. Kendall Emer- 
son, Managing Director, N. T. A.; Miss Jessamine S. 
Whitney, Statistician, N. T. A.; Morse A. Cartwright, 
Director, American Association for Adult Education; 
Dr. Clarence M. Hincks, Director, National Com- 
mittee for Mental Hygiene; W. Frank Persons, 
Director, U. S. Employment Service; Miss Tracy 
Copp, Vocational Rehabilitation Service; Dr. Otto 
Neurath, Director, International Foundation for 
Visual Education, The Hague, Holland; and Beulah 
Weldon Burhoe, Rehabilitation Secretary, N. T. A. 


ad 


School Health 


Publicity for the High School Teaching 

Unit 

The Massachusetts Tuberculosis League has is- 
sued a special bulletin entitled “Health Education 
News,” addressed to superintendents of schools, 
principals, teachers, school physicians, and school 
nurses. Its theme is the importance of education in 
connection with tuberculin testing in schools which 
is now being carried on in Massachusetts by state 
and county sanatoria. Considerable space is devoted 
to a description of the new teaching unit, “Prevent- 
ing Tuberculosis,” recently published by the Na- 
tional Association for use in junior and senior high 
schools. The new film, “Behind the Shadows,” is 
also described and illustrated with several scenes 
from the picture. 

Reviews of recent additions to the League’s loan 
library for teachers and nurses, and a list of recent 
articles on health education in current magazines 
and journals complete the bulletin. 


1937 Summer Round-Up 

The National Congress of Parents and Teachers, 
1201 Sixteenth Street, N. W., Washington, D. C., 
has recently released its 1937 booklet of instructions 
on “The Summer Round-Up of the Children.” 
This excellent twenty-four page booklet should be 
in the possession of every community in the United 
States. 

Of special interest to the tuberculosis field is the 
fact that a careful description of the tuberculin test 
is included in the booklet. For several years past 
tuberculin testing has been included on the medical 
record form used in the Summer Round-Up. 


ae 
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Christmas Seal 


Post Christmas Seal Sale Meetings 
In New York 


“The most helpful program and the best Christ- 
mas Seal sale meeting we have ever had,” was the 
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enthusiastic comment of many of the 125 tubercu- 
losis workers who attended the post Christmas Seal 
sale meeting in New York February 11. The morn- 
ing and afternoon sessions were presided over by 
Mrs. Cora D. Grant, managing director of the 
District of Columbia Tuberculosis Association, as- 
sisted by Miss Frances Brophy. The first topic 
discussed in the morning was “Securing Large 
Gifts,” opened by Kenneth M. Wilson, administra- 
tive assistant of the New York Tuberculosis and 
Health Association, followed by brief discussions 
from Nassau County, N. Y., Dauphin County, Pa., 
Pittsburgh, Pa., Laconia, N. H., Springfield, Mass., 
and Columbus, Ind. Miss Charlotte M. Hitchcock, 
executive secretary of the York County (Pa.) 
Tuberculosis Society, talked on “Securing Small 
Gifts,” and others who reported were Dutchess 
County, N. Y., Northampton, Mass., and Hartford 
and Waterbury, Conn. 

The high spot of the meeting was the interesting 
and constructive talk on the mail sale by Nathaniel 
W. Barnes, Consultant on Written Communica- 
tions in Business and teacher of Sales Correspond- 
ence and Direct Mail Advertising at Columbia Uni- 
versity. A detailed report of this will be given 
later. 

At the luncheon over which Dr. Emerson pre- 
sided, Heyworth Campbell gave a brief but inspir- 
ing talk on “Thought Communication in Print.” 
Major Edward Gallagher, editor of the Laconia, 
N. H. Citizen and chairman of the record seal sale 
with 17c per capita, told of interviewing Jacob Riis 
in 1908. C. L. Newcomb sketched briefly a new 
Christ Seal correspondence service to be conducted 
by the Seal Sale Service. Further details regarding 
this will be published in the April BuLtetin. In 
the afternoon session Miss Louise Strachan, school 
health education director, sketched the plans for 
school participation in the 1937 seal sale. The 
project this year will be based on the study of bells 
and a variety of uses and adaptations of the sub- 
ject will be worked out. Especially valuable was a 
summary by G. Taggart Evans, executive secre- 
tary of the Delaware Anti-Tuberculosis Society, on 
how he used the 1936 Publicity Kit. Miss Mabel 
Baird, field secretary of the Connecticut Tubercu- 
losis Commission, reported on her use of exhibits 
in Waterbury, and W. A. Doppler spoke on “Mrs. 
McGinnis Hears the News,” inserting a plea for 
the use of the Early Diagnosis Campaign Publicity 
Kit. 

On the evening of February 10, Dr. Emerson 
entertained the executive secretaries from the eastern 
states. 


In Chicago 


The post Christmas Seal sale meeting in Chi- 
cago on February 19 was presided over by Mur- 
ray A. Auerbach, executive secretary of the Indiana 
Tuberculosis Association. On the morning pro- 
gram Miss Ellen Boyce, assistant director of the 
Tuberculosis and Health Society of St. Louis, dis- 
cussed “Securing Large Gifts,” and Mrs. Eleanor 


Kulenkamp, executive secretary of the Ramsey 
County (Minn.) Public Health Association, dis- 
cussed “Securing Small Gifts.’ At that meeting 
Thomas Quinn Beesley, executive director and as- 
sistant treasurer of the National Council of Busi- 
ness Mail Users, gave a similarly informative lec- 
ture on mail sale. The luncheon in Chicago was 
presided over by Mrs. Garrit deKoning, executive 
secretary of the Grand Rapids Tuberculosis Soci- 
ety, and Miss Martha Van Meter, executive secre- 
tary of the Lake County (Ind.) Tuberculosis Asso- 
ciation, gave a lively talk on “My First Seal Sale 
as a Local Director.” In the afternoon W. P. Shahan, 
executive secretary of the Illinois Tuberculosis 
Association, assisted by Glenn V. Armstrong, pub- 
licity director of the Wisconsin Anti-Tuberculosis 
Association, and M. L. Arrowsmith, publicity di- 
rector of the Michigan Tuberculosis Association, 
gave a resume of their Christmas Seal publicity in 
1936. Mr. Newcomb sketched the plans for the 
school program for the 1937 seal sale. 


Vv 


Book Reviews 


For Nurses 

Nursing As a Profession, by Esther Lucile Brown. 
Published by the Russell Sage Foundation, New 
York, 1936. 120 pages. Price if purchased 
through the N. T. A. BULLETIN, 75¢c. 


“This monograph is one of a series dealing with 
the present status of certain established or emerg- 
ing professions in the United States.” It is based 
largely upon material collected by the American 
Nurses Association, particularly the well-known re- 
port by Dr. May Ayres Burgess. The section on 
public health nursing should be of particular in- 
terest to our readers. With more than 4,300 organ- 
izations giving public health nursing service and 
nearly 20,000 nurses engaged in that work, this 
section of the profession is important. It is signifi- 
cant that there has been a steady increase in the 
percentage of governmental agencies and in the 
number of public health nurses in government serv- 
ice. The percentage of agencies is 63.2 and of 
nurses 61.2, according to the latest available census 
in 1931. Probably if a census were taken at the pres- 
ent time, the percentage of governmental nurses 
would be higher. 

To those agencies in the tuberculosis field en- 
gaged in nursing activities, this little volume is well 
worth careful study. 


Valuable Studies and Surveys 

A Descriptive Bibliography of Surveys and Special 
Studies. Bulletin No. 88. One of a Series of 
Special Bulletins on Community Planning. Pub- 
lished by Community Chests and Councils, 
Inc., 155 East 44 Street, New York. 1936. 34 
pp. Order from the publisher, price 50 cents. 
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Ramsey 


Here is a carefully annotated and descriptive list 
of social surveys and studies that will make a valu- 
able reference aid to the library of any tuberculosis 
association or allied agency. Some 400 studies are 
described in this monograph. They include general 
community studies such as the recent Providence 
Survey; health and hospital surveys, 15 in all; 
family welfare surveys; recreation studies; depend- 
ent children studies; and a number of special, un- 
classified studies, such as that on “The Negro in 
Richmond.” 


The Child of Today 

Physique of School Children, by James Frederick 
Rogers, M.D., Leaflet No. 37, U. S. Depart- 
ment of the Interior, Office of Education, 
Washington, D. C. Purchase from the Superin- 
tendent of Documents, Washington, D. C., 
price 5 cents. 


Dr. James F. Rogers of the U. S. Office of Edu- 
cation reviews the studies made of the physical 
condition of children since Professor Bowditch of 
Boston first started physical measurements of the 
school population in 1875. It seems clear that the 
school child of today is not only less defective than 
the school child of a century ago but also possesses 
bigger and better physique. But today as always 
practice lags behind knowledge and upon the 
home, rather than the school, lies the responsibility 
for the child’s healthy growth and development. 
The child of today, says Dr. Rogers, “is probably 
exposed to conditions more conducive to mental 
development than were his ancestors, and, on the 
whole, he attends a school which furnishes condi- 
tions more favorable to health and to physical 
development than was the case a century since. 
However, the increase in dimensions, which has 
gone forward, took place in spite of, rather than 
because of schools. Pupils in private schools excel 
in physique those in public schools not because of 
better school conditions but because of better home 
conditions.” 


New Book Out in Spring 

We are in receipt of an announcement from the 
publisher, Charles C. Thomas, that Dr. John Alex- 
ander’s new book entitled “The Collapse Therapy 
of Pulmonary Tuberculosis” is now being set up 
and will be published probably in May or June 
1937. This book will be a comprehensive and com- 
plete discussion of collapse therapy, based upon the 
author’s own experience with the use of surgery in 
various forms on some 1,800 patients. In addition it 
will embody a study of nearly 2,000 different refer- 
ences from other authors throughout the world. 

In addition to Dr. Alexander’s own work there 
will be special chapters on the “Physiological Prin- 
ciples and Pathology of Pulmonary Collapse” by 
Dr. Max Pinner, on “Pneumothorax” by Dr. John 
Blair Barnwell and ¢> “Oleothorax” by Dr. Kirby 
Smith Howlett. 
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The publishers are planning to produce a volume 
of about 750 pages with 350 illustrations. There will 
be 1,300 bibliographical references. A special pre- 
publication price for the volume has been fixed at 
$10 and after publication the price will be $15. 
Orders for the book may be sent to the National 
Tuberculosis Association. 


Our Nurses is the title of a new publication of 
the Department of Health of the City of New 
York issued January 1, 1937. This will be published 
five times each year and according to Dr. John L. 
Rice, Commissioner, in his introduction, the bul- 
letin will deal with various phases of the health 
department in which its nurses take an active part. 


News Reel 


Under the auspices of Massachusetts Institute of 
Technology with the Massachusetts Tuberculosis 
League cooperating, Philip P. Jacobs, Ph. D., held 
a two-day institute February 4 and 5 at the college. 
The attendance was between 50 and 60. 


The American Public Health Association will 
hold its sixty-sixth annual meeting and its nine- 
teenth annual health exhibit at the Hotel Pennsyl- 
vania, New York City, October 5 to 8, 1937. Dr. 
John L. Rice, Commissioner of Health, New York 
City, is to be chairman of the General Committee. 


The Western Branch of the American Public 
Health Association will hold its eighth annual 
meeting in Phoenix, Arizona, April 13, 14, and 15. 
Inquiries should be addressed to Dr. George C. 
Truman, State Superintendent of Public Health, 
Phoenix, or to Dr. W. P. Shephard, 600 Stockton 
Street, San Francisco. 


Dr. Frank A. Craig, well-known Philadelphia 
tuberculosis specialist, was elected a director of the 
Pennsylvania Tuberculosis Society at its forty-fifth 
annual meeting in January. Dr. Craig is president 
of the White Haven Sanatorium Association. 


Under the auspices of the Harlem Health Center, 
Department of Health; the Harlem Tuberculosis 
and Health Committee of the New York Tuber- 
culosis and Health Association, Inc.; the local 
Nurses’ Association; and the New York State Con- 
ference on Negro Welfare a weekly course on 
tuberculosis prevention and control in Harlem— 
modern methods—was held from January 18 
through March 3. 


| 
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The American Society for the Control of Cancer 
will concentrate on a first enlistment week in a 
War to Save Human Life in March under the Wom- 
en’s Field Army whose slogan is “Early cancer is 
curable. Fight it with knowledge.” Write your 
State Commander or the Society, Rockefeller Cen- 
ter, New York. 


Miss Lilla C. Wheeler of Portville, New York, 
has resigned from the Board of Health of Cat- 
taraugus County, New York. She has been a mem- 
ber of the Board and its vice-president since its 
creation in 1923, and has also contributed much 
toward the development and progress of the tuber- 
culosis movement in New York State. For many 
years she was interested in the work of Dr. Tru- 
deau at Saranac Lake and contributed both funds 
and energy toward building up Trudeau Sana- 
torium. Miss Dorothy V. Weston of Weston Mills 
has been appointed as her successor. Miss Weston, 
a graduate of Bryn Mawr, was engaged in settle- 
ment house work for several years in New York 
City and Philadelphia and later was employed in 
personnel work with a large corporation. 


Geneva T. Rockford, executive secretary of the 
Hampshire County Public Health Association in 
Northampton, Massachusetts, is to be congratulated 
for securing excellent returns in the 1936 Christmas 
Seal sale from Smith College. ‘Heretofore the sale 
has been pitifully small,” she writes. “You can 
imagine our delight.” This is an example of what 
can be done with extra effort in the often neglected 
college groups. 


Dr. H. N. Heflin who for 42 years practiced 
medicine in Kewanee, Illinois, died January 16. 
For 25 years Dr. Heflin served as health officer of 
his community and during that time was influential 
in organizing the Henry County Tuberculosis As- 
sociation and many other forward-looking public 
health and social agencies. He was a valuable sup- 
porter of the Illinois Tuberculosis Association. Dr. 
Heflin was 72 years old. 


The Federal Theatre Project of the Works Prog- 
ress Administration has issued a “Play Bureau,” 
Part I of which deals with health-safety-humane 
plays. This series of children’s non-royalty plays 
includes several of the out-of-print health plays, 
formerly published by the National Tuberculosis 
Association, which they will furnish in mimeo- 
graphed form. One copy of this list is available 
free of charge to tax-supported, non-profit institu- 
tions. Additional copies may be purchased for 25 
cents each. If interested in the list, write George 
Terwilliger, Supervisor, Department of Amateur 
Plays, Federal Theatre Project, 303 West 42 Street, 
New York. 


[ 48] 


One of our most distinguished January visitors 
at the National office was Dr. H. Haruki of Toyko, 
acompanied by his interpreter, Mr. S. Uesugi. Dr. 
Haruki is medical director of the Toyko Municipal 
Sanatorium, numbering 1170 beds at present, but 
with an immediate capacity of 1,500 beds at the 
completion of their new institution and an eventual 
capacity of 2,500 beds. An itinerary arranged for Dr. 
Haruki included a view of X-ray examinations 
using paper films in Harlem, a visit to Valley View 
Sanatorium of Paterson, New Jersey, and a tour 
through the new building of the Hudson County 
Sanatorium at the Medical Center in Jersey City 
with Mrs. Berthold S. Pollak acting as guide in 
the absence of Dr. Pollak. 


The National Health Council recently announced 
the re-election of Dr. Donald B. Armstrong as its 
President. Other officers re-elected were: Timothy 
N. Pfeiffer, Vice-President; Dr. Maurice A. Big- 
elow, Secretary, and Frederick Osborn, Treasurer. 
Dr. Armstrong is Third Vice-President of the Metro- 
politan Life Insurance Company; Mr. Pfeiffer, 
Treasurer of the American Social Hygiene Associa- 
tion; Dr. Bigelow, Professor of Biology at Teachers 
College, Columbia University, and Mr. Osborn, Sec- 
retary-Treasurer of the American Eugenics Society. 
The following directors have been re-elected for a 
period of three years: H. Edmund Bullis, Lewis H. 
Carris, S. J. Crumbine, Hugh S. Cumming, William 
DeKleine, Louis I. Dublin and Ray Lyman Wilbur. 
The National Health Council also announced that 
the American Red Cross and the Maternity Center 
Association have become active members, the for- 
mer having been an advisory member for a number 
of years. 


Texas held its fourth conference on Child Health 
and Protection in Austin, February 4 to 6. Thirty 
state agencies cooperated to make this an out- 
standing event. Each contributed between $5.00 
and $25.00 to finance the meeting with more than 
500 people in attendance. Pansy Nichols, executive 
secretary of the Texas Tuberculosis Association, took 
a prominent part. Out-of-state speakers included 
Miss K. Lenroot, U. S. Children’s Bureau; Dr. Felix 
Underwood, Mississippi State Health Department; 
Dr. Earl R. Carlson, New York Neurological Insti- 
tute; Dr. James R. McCord, Emory University; 
and Dr. Philip Jeans, Iowa State University. 


Edna Bond represented the N. J. Tuberculosis 
League at the recent Conference of College Hy- 
giene held in Washington, D. C., and all of the 
local tuberculosis associations profited thereby. She 
sent them a mimoeographed report on the findings 
of the Tuberculosis Committee of the Conference, 
emphasizing the importance of the correlation of 
tuberculosis programs in high school and college. 


30 


0! 


